Background: Alleviating the economic and human impacts of falls and fear of falling
'Social standing'. Recovery work involves 'Adaptation', 'Implications' 'Social standing' and 'Control'. 'Explanation' is sought.
Conclusions: How and why people make sense of falling across the life course should have positive impacts on developing falls intervention programmes that people will want to engage with and adhere to.
INTRODUCTION
Against the backdrop of demographic ageing in Europe [1] and beyond [2, 3] , alleviating the economic and human impacts of falls and fear of falling are critical health and social care issues [4, 5] . In response, there is an extensive bio-medical and health related, global literature on falls [6] [7] [8] [9] [10] [11] [12] and fear of falling [13] [14] [15] among older people. Amongst other findings, this literature indicates that despite some proven effectiveness of a number of falls prevention intervention programmes, uptake remains low, from 10-50% [16] , and attrition high.
Older adults' perceptions of barriers and facilitators to engaging in falls prevention strategies have been explored [17] . This literature highlights how strategies such as tackling underlying health problems, initiating strength and balance training, offering home modifications and checking footwear [9, 12] cannot be treated as having simple cause and effect impact. Qualitative studies, drawing on psychological, phenomenological and sociological theories, offer individual and societal insights into the meaning of falling and fear of falling [18] [19] [20] [21] [22] . Such insights may contribute to the understanding of falling as an unwanted identity [23] or as a negative stereotype of ageing [18, 20] . Connotations around terms such as 'falls prevention' and 'falls' can lead to a fear of being stigmatized as ''old'' and ''at risk" [24] . Falls prevention information might also be perceived as relevant to those who are older and more vulnerable to falls [25] [26] [27] . Negative stereotypes of falling and ageing may mean that older adults reject falls information and advice [17, 28, 29] . This paper presents a qualitative evidence synthesis that sets out to address the question: what is the evidence for the experience of having a fall across the life course? It builds on the related work of one of the authors who has recently carried out pilot, qualitative studies into socially derived understandings of falling amongst community dwelling older people [18, 30, 31] . Synthesising and presenting the qualitative evidence on falling across the life course may add a socially and culturally nuanced layer of understanding to the considerable bio-medical and health related literature on falls.
METHOD
Qualitative evidence synthesis brings together individual qualitative research reports that have a shared focus with the aim of generating fresh insights and conceptual developments in relation to the phenomenon under study [32, 33] . We used an interpretive approach to evidence synthesis [34] in relation to falls across the life course, employing an inductive process based on grounded theory [35, 36] and as detailed below.
Search strategy, screening and selection
The review question was focused using the acronym ProPheT [37] Table 1 .
INSERT TABLE 1 NEAR HERE
References that referred to papers that were not in press or published as a journal article or did not report original research were excluded by DG. The remaining titles and abstracts were screened by CB and DJ using the following questions to guide selection: Is study from 1990 onwards?; Is the problem of falling or falls, occurring at any stage of life, addressed?; Does the paper focus on experience/perceptions/attitudes to falls and falling from the perspective of the person who is falling? Are the data in the form of verbatim quotes or are authors' statements clearly based on data?
Twenty-one abstracts met the selection criteria and full text articles were obtained. .
Fourteen full-text articles satisfied the criteria and were included in the review [19, Falling across the life course 25, 38-49]; 7 full-text articles were excluded at this stage [50] [51] [52] [53] [54] [55] [56] . Reasons for exclusion included abstract only available [50] ; lack of textual data from participants [51] ; quantitative analysis of a questionnaire [52] ; and lack of correspondence with the main focus of the evidence synthesis e.g. falls prevention [53, 54] , physical activity [55] and illness trajectory [56] . The cited references of all of the 21 full-text articles were hand-checked and identified a further 2 references that satisfied screening and selection criteria [26, 30] . Thus sixteen full text articles were included in the review. Details of the literature flow showing the identification, screening and selection of studies [57] is given in Figure 1 .
INSERT FIGURE 1 NEAR HERE Quality appraisal
We acknowledge the extensive literature on the conceptual and methodological challenges of creating useful quality criteria for the appraisal of qualitative research [58] [59] [60] [61] [62] [63] [64] [65] . Caroll, Booth and Lloyd-Jones [64] carried out an evaluation of sensitivity analyses in two case study reviews, to explore whether quality assessment of qualitative research studies can or should be used to exclude studies. They concluded that exclusion of reported studies had no meaningful effect on the synthesis.
The quality assessment used in the qualitative synthesis reported here was not designed to exclude but rather describe included studies. An approach which prompts researchers to pay attention to important dimensions of qualitative research design and writing up was employed [61] . Critical appraisal of the qualitative studies was undertaken to make an assessment of methodological quality (e.g. is the question suited to a qualitative approach, are findings supported by adequate and appropriate evidence?); reporting quality (e.g. are steps like sampling, data collection and analysis well described?); and conceptual quality (e.g. does the paper make a useful contribution?) [58] . DJ extracted data on the basis of the prompts and met with CB to discuss and agree an overall position on the dimensions in relation to each included study. Across the included studies there was variation in the degree to which qualitative research dimensions were achieved, and this and wider issues concerning qualitative quality appraisal are reflected upon in the Discussion.
Data extraction and synthesis
The emphasis of data extraction was on participant (person with falls' history) data as presented by authors. Two reviewers (CB and DJ) independently extracted data on the study (e.g. setting, objectives); participants (e.g. population, age, sampling); intervention (if appropriate); methodology and methods used for data collection and analysis; findings, including themes (supported with illustrative data from participants themselves); author conclusions. Reviewers made notes for joint discussion.
Data synthesis included collaborative coding of 'incidents' related to falling across the life course, theoretical sampling of studies to develop and test emerging theories, and constant comparison of 'incident' categories to generate explanations [66, 67] .
Constant comparison, a hallmark of grounded theory [36, 66, 68] Our qualitative synthesis was developed from four cycles of constant comparative coding. Successive cycles involved sampling papers from 8 different foci, including a round that brought in a paper with a more 'stand alone' focus, in order to challenge and question the categories emerging from the papers that had more commonalities.
Within grounded theory, this is known as searching for negative cases. A study of 12 adults' past experiences of physical awkwardness, including falls and falling [41] , was the only paper that had a specific life course approach to falling. Each paper was considered in relation to the following questions: did identified codes add to existing categories?; challenge existing categories?; bring together more than one of the categories?; produce new category/ies?; suggest relationships (properties and their dimensions) across the categories?
Relationships across categories were identified by considering whether some of the existing categories may be properties of other categories (axial coding). Categories and their properties were compared, challenged and/or extended within and across each of the identified papers. In this way we were able to build meta-themes and capture the wide variations and complexities of the data presented in the included papers.
FINDINGS
Foci and characteristics of included papers Table 2 
Constant Comparison Round Two
Three further foci were included: the consequences of post stroke falls; risk; and fractures more widely (older people and fragility fractures). These we suggest extended literature coded so far, without introducing the less common foci. For example, a study exploring the perceived consequences of post stroke falls [46] found that falling at the time of a stroke was a common experience. This led to 'developing a fear of falling' coupled with a fear of having another stroke, with related fears, such as being left lying on the floor for hours. This raised questions about control, in this case, not having control over the likelihood of having another stroke and subsequent fall. Returning to previously coded papers, 'Control' was retrospectively further identified: "falls are not preventable ..." [40, p.237 ] (a lack of personal control), and from the sense that falling again might not be avoidable [48] .
A study focusing on the meaning and interpretation of a fall leading to a hip fracture [25] related to 'disability', but there was also a sense of positioning oneself before the [19, p.382] . This related to the study focusing on intentions to reduce risk of falling again [48] and to the work on the influence of gender on older people's perceptions of their risk of falling and their actions to prevent future falls [44] : "I don't deliberately put myself at risk, you know. Certainly not at my age" [44, p.73] , this spoken by an older man and illustrative of what the author suggests was a male 'rational' approach to risk. 'Adaptation' to a fear of falling seemed to encompass intentions, gendered perceptions and living with precaution.
Constant Comparison Third Round
At this point our most 'outlying paper', taking a life course approach to 12 adults' past experiences of physical awkwardness including falls and falling [41] , was included.. The paper presented a retrospective, phenomenological study of physically awkward adults that provided insight into the emotional challenges and coping strategies that they used as children. Not being able to perform motor skill in the same way as other children seemed to set them apart. The study of older people, falls and technology [30] 
DISCUSSION
Our 16 included papers provide rich description of the individual and social interplay between falling, fear of falling, consequences, explanations and implications. Our synthesis, brought together by considering participants' words within and across these included papers, offers conceptual explanation of this interplay. Our included papers only yielded two that considered falls or fear of falling across a different life stage to older age. Thus our discussion, although reflective of life course, is biased towards falls and fear of falling within older age. Further research is needed to address this gap. To our knowledge there is no published research that describes a relationship between falls through early life stage and falls in older age.
We acknowledge that a 'falls across the life course' perspective needs to build on existing initiatives that recognise that, for all ages and across diverse needs, there needs to be a manageable built environment, so that extrinsic factors contributing to falls such as loose paving, poor lighting or heavy exit and entry doors to public buildings, are not tolerated. One such initiative is universal design, a global movement that at least since the 1960s [69] has sought to realise built environments and products that are inherently accessible to all.
We did not give a common definition of a fall, partly and as reflected upon in the introductory section, because people's understanding of and approach to falling is likely to be embedded in wider social and cultural understanding of falling. They are unlikely to just consider a physical incident wherein a person hits the ground. Indeed falls are not always neatly labelled as 'falls', or even reflected upon. It has been suggested that older people may not need a standardised definition to understand 'what is a fall' but a standardised falls definition is nevertheless needed in order to build, compare, challenge and extend data that may then lead to effective, clinical guidelines on falls prevention intervention [70, 71] . Hence there is an urge to adopt high quality, standardised definitions such as that proposed by the Prevention of Falls Network Europe [4], a collaborative endeavour to reduce the burden of falls injury in older people through excellence in research and promotion of best practice [72] .
In relation to the role of quality appraisal in qualitative evidence synthesis, a common finding across the reported qualitative research studies, was that whilst there seemed to be inadequate reporting of some sections (e.g. strong 'top level' analysis but thin data trail {43}; thick paper trail audit but thin participant data {26, 42}), there was nevertheless rich conceptual description of findings. This confers with DixonWoods et al's (2004) observation that journal presentation of qualitative research studies may reveal inadequate reporting but strong concepts. This may be more indicative of journal 'space' issues than that of poor quality. There were some minor omissions, for example Faes et al (47) gave a mean age of their included sample but not an age range. With some studies (38; 45) there was a lack of integration between data interpretations and conclusions whilst Porter et al (48) did not make explicit claims about the usefulness of their findings. Overall however, we suggest that whilst we needed to be mindful of the quality of each contribution, we needed also to assess the quality of the synthesis as a conceptual development of a collection of related studies that provides an understanding of falls across the life course. This understanding needs to be greater than the sum of its parts. 
